FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 1.05000112095

1. Entity Name

CONNOLLY INTERNATIONAL LLC

Secretary of State

Principal Place of Businaess Mailing Address
1825 SE TIFFANY AVENUE 1825 SE TIFFANY AVENUE
SUITE 104 SUITE 104
— R RO AR
' 02142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Appisd ol
20-3831941 Not Applicable

$5.00 adattional

5. Certificate of Status Desired Od Fea Required

6. Name and Address of Current Registared Agent

CONNQCLLY, ROBIN J

1825 SE TIFFANY AVENUE Do NOT WRITE
SUITE 104

PORT 8T. LUCIE, FL 34952 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure. typed or prnlad name of regisiered sgent and Lt 1| sppicanie {NQTE: Ragsterag Agenl mignature requred whan rainstaling) DATE
Filing Fee is $50.00 UODONDEHT28135
pue By May 1, 2007 05, 11,/67-80058-007 50,10
8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAE CONNOLLY, ROBIN J

SIREET ADDRESS | 1825 SE TIFFANY AVENUE, SUITE 104
CIy-s1-2IP PORT ST. LUCIE, FL 34952

TITLE

NAME

STREET ADDRESS
CiTy-§T-2P

TITLE
NAME

s s DO NOT WRITE

s

IN THIS SPACE  *

HAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
GITY-S1-27IP

TIILE

NAME

STREET ADORESS
CiIY-51-2¢

11. ) nersby cerudy that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shalt have the same legat effect as it made under oath; that | am a managing membar or manager of the

limited liakility company or the receivar Wﬂ this report as y?ler 608, Florida Statutes.
smnmune:ﬁ oyl 772 -0 2550

L4 ,
SIGNATURE AND WW& PRINTED WAME OF SIGNING um}pﬁ MEMBER, OR Auruoa?( REPRESRATATIVE Dats Dayime Phone &
L= L




